This article is a literature review on Sampson's artery. Despite its popularity among gynecologists, not much is known about this artery. It is considered a physiologically insignificant artery located below the round ligament but can serve as a source of severe bleeding. Namesake Dr. John A. Sampson was a predominant gynecologist who studied pelvic anatomy and coined the term "endometriosis". A study at the University of Hawaii John A. Burns School of Medicine revealed that only 41% of medical students were able to identify Sampson's artery. Many anatomy text books fail to acknowledge Sampson's artery, which could explain its obscurity and popularity among gynecologists as a secret artery.
Introduction
In the field of obstetrics and gynecology, attending physicians often ask their medical students and residents to identify an artery below the round ligament. This artery, Sampson's artery, has been shared with many generations of medical students, and remains a favorite in gynecologic pelvic anatomy. Despite its popularity among gynecologists, not much is known about the artery itself or its namesake. In reviewing the current medical literature, there are only two publications that directly address Sampson's artery. These publications are discussed below.
Sampson's artery
Sampson's artery, also known as the artery of the round ligament of the uterus, runs below the round ligament to create an anastomosis between the uterine artery and ovarian artery (Figures 1,2) . The embryonic origin of Sampson's artery remains unknown. Physiologically, Sampson's artery is considered insignificant because its blood supply to the ovaries is minimal compared to that of the ovarian arteries. ligament with damage to Sampson's artery following an inguinal hernia repair. In these two cases, the bleeding from Sampson's artery necessitated a return to the operating room with evacuation of 1 liter of hemoperitoneum [1, 2] . While general surgeons rarely handle Sampson's artery, they ideally should be familiar with the vessel given the serious sequela associated with an unrecognized injury to Sampson's artery. Gynecologists often encounter Sampson's artery, and it must be carefully ligated during hysterectomies. In general, physicians must beware of this tiny, but potentially large, bleeder.
Awareness in today's society
A study was performed at the University of Hawaii John A. Burns School of Medicine to assess medical student awareness of Sampson's artery in comparison to that of another namesake artery. A questionnaire was anonymously emailed to the medical students with a 50% response rate. The questionnaire stated "The circle of Willis is associated with the: a) brain, b) heart, c) liver, d) kidneys, e) small bowel, f) penis, g) uterus". The same question and answer choices were repeated for Sampson's artery. Data showed that only 41% of medical students were able to identify Sampson's artery, which was significantly less than the 85% of medical students who were able to identify the circle of Willis (chi-squared, p <0.01). When data were analyzed according to the respondent's academic level, there was a significant difference in identification of Sampson's artery and circle of Willis among the first, third, and fourth year medical students (chi-squared, p <0.01) ( Figure  3 ). This gap in medical knowledge comes as no surprise considering many anatomy texts, including the atlas of human anatomy and grant's atlas of anatomy, fail to acknowledge Sampson's artery [3, 4] . Sampson is best known for his extensive research on endometriosis. He was among the first to study this enigmatic disease that afflicts many women. He coined the terms "endometriosis" and "chocolate cysts", in addition to proposing the theory of retrograde menstruation [5, 6] . Dr. Sampson also showed great interest oncology. He described the delicate intricacies of the pelvic vasculature and lymphatic, and he highlighted the importance of the ureteral bloody supply in radical surgery for cervical cancer [7, 8] .
Dr. Sampson's work

Conclusion
Namesake Dr. John A. Sampson has contributed much knowledge to the field of gynecology. While deemed physiologically insignificant by many textbooks and even disregarded in others, Sampson's artery is small but mighty. If accidentally severed, it can result in profuse bleeding and potentially death. So why is this tiny artery so popular among gynecologists? Perhaps it is the hidden power and obscurity-shared in the operating room amongst ourselves, passed down from generation to generation, that it remains one of a gynecologist's favorite secrets.
